ATTACHMENT E

United States Advanced Network, Inc.
Copy of May 6, 2002 resubmitted filing of:
2000 Foreign Corporation Annual Report
2001 Foreign Corporation Annual Report

as submitted to IL Secretary of State




210 N Park Ava,
Winter Park, FL
3278¢

P.O. Drawer 200
Winter Park, FL
32790-0200

Tel: 407-740-8575
Fax: £07-740-0613
tmi@tminc.com

May 6, 2002
Via Overnight Delivery

Jesse White

Secretary of State

Department of Business Services

501 South 2nd Street

Springfield, II. 62756-5510

217-782-7808 T

RE:  United States Advanced Network
Corporation File #: F 6033-748-9
Nlincis Secretary of State Application For Reinstatement
of Domestic or Foreign Corporations :
2000 Foreign Corporation Annual Report
2001 Foreign Corporation Annual Report

Dear Sir:

Enclosed please find three reports which are being filed on behalf of United States
Advanced Network. Cashier’s Checks in the indicated amounts are enclosed to cover the
required fees. '

Application For Reinstatement of Domestic or Foreign Corporations - $100.00
2000 Foreign Corporation Annual Report - $56.60
2001 Foreign Corporation Annual Report - $53.50

These reports were filed previously with your office and rejected because the par value of
the stock in section 6 of the report did not agree with the Articles of Incorporation for
United States Advanced Network and was an apparent change, This was a mistake and the
amount should not have been changed. I have corrected the reports and am now resubmitting
them for filing.

| Please acknowledge receipt of this filing by date-stamping the extra copy of this cover letter

and returning it to me in the self-addressed, stamped envelope provided for that purpose.

Questions regarding this request should be directed to my attention at 407-740-8575. Thank
you for your assistance in this matter, :

co! Bob Morrison ~— United States Advanced Network

file:  United States Advanced Network -Secretary of State - Illinois




1:022000AEBLEA" 0L 288 FLEZTEOTL?

DR GRADUALLY AND SMOOTHLY FROM DARKER TONE

0 d2000aEARE8™ 0L 286 ihE?Eﬁ?LE

EAMRIABLE -TONE -BACKGAOLHB ARE HES-DOCUMENTCHANGES-COLOR-GGRADUALLY AND SMOGTHLY FROM .DARKER TONES AT:HO0FH TOP ANDBOTTBN

LIGHTESTTONEANTHE MIDDUEE:]




OFFICE OF THE SECRETARY OF STATt'.

JESSE WHITE e Secretary of State

April 29, 2002

rk G Lamert e
PO Drawer 200
Winter Park, FL 32780

RF: UNITED STATES ADVANCED NETWORK, INC, (6033~74B-9)

DFar Mr. Lammert:

turned herewith are 2001 and 2002 Annual Reports, BCA 12.45 and check(s) in
the amount of $209.50 submitted on behalf of the above corporation.

Yﬁur attention is directed to item 6 of the Annual Report. It would appear by
e corporation's response in this section that it has amended its Articles of
Incorporation to change the number of shares which it is authorized to issue. It
will be necessary for the ccrporation to submit an originally certified copy of
Amendment as authenticated by the Secretary of State of Georgia disclosing that
change with this report.

The fee to file a certified copy of Amendment with this office is $25.00 unless
the corporation has restated its Articles of Incorporation, in which case the fee
is $1060.900.

Form BCA 12.45 must be submitted in duplicate as indicated on the front of the
form.

The enclosed documents must be returned in fileable order within 10 days of the
date of this letter in oxder to avoid statutorily imposed penalties.

Should you have any guestions or comments on this matter please don't hesitate to
contact me either in writing or by calling the number below. I will be more than
happy to provide any assistance you require.

A copy of this letter must be returned with the revised reports.

Sincerely,

Sam Pruitt T
Department of Business Services
Corporation Division

Telephone (217) 782-1837

Sk:sb

Springfield, [linois 62756




APPLICATION FOR REINSTATEMENT
. Form BCA‘1 2-45/ " of
1 3 60 DOMESTIC OR FOREIGN CORPORATIONS

(Rev. Jan. 1999) i File# F 6033-748-9
ézscsrztgvr;:;ef State. This space for use by Secretary of State sus Mn'? IN DUPLICATE!
Department of Business Services : —
Springfield, IL 62756 ;
http:/fwww .sos.state.il.us Tigz csr;;?:;fg; g;ﬁeby
Payment must be made by certi- ' Date
fied check, cashier's check, lllinois e N
attorney's check, tliinois C.P.A.'s _ Filing Fee $100.00 -
check or money order, payabie to ' Approved:
"Secretary of State." i

1. (a) Corporate narme as of the date of issuance of the certificate of dissolution or revocation:
United States Advanced Network, Inc.

(b} Corporate name as changed: United States Advanced Network, inc.

(Note 1)

(c) [fa foreign corporation having a certificate of authority under an assumed corporate name restriction, the
assumed corporate name:

{Note 2)

2. State of incorporation: _Georgia

3. Date that the certificate of dissolution or revocation was issued: _Tilv 2. 2001

4. Name and address of the lllincis registered agent and the Ilinois registered office, upon reinstatement: (Nofe
3) NOTICE! Completion of item #4 does not constitute a registered agent or office change. See note #3 on

back of this form. .
Registered Agent Corporation Service Company
' First Name Middle Name Last Name
Registered Office 422 North Northwest Highwav .
Number Street Suite # (A P.O. Box alone is not acceptable)
Park Ridge, IL 60068
City _ ZIP Code County

5. This appiication is accompanied by ali delinquent report forms together with the filing fees, franchise taxes,
license fee and penalties required.

6. The undersigned corporation has caused this statement to be signed by its 6uly authorized officers, each of whom
affirms, under penalties of perjury, that the facts stated herein are true, (All signatures must be in BLACK INK.)

Dated F 't’/éa L il 20602 United States Advanced Network, Inc.

Y, S &(7 7 Corporation)
LS D vy /) L E————"

Secretary) # (Signature 6f President or Vice President)

George F, Johnson, Sr. /Sec.  Bob Morrison/VP of Finance

{Type or Print Name and Titlg) (Type or Print Name anq’ Title)




2ov :
YEAROF o / b2 STATE OF ILLINOIS CCRPORATION
File Prior to: FOREIGN CORPORATICN ANNUAL REPQRT FRENO. F 6033-748~9
PLEASE TYPE OR PRINT CLEARLY IN BLACK INK
1) MNQTE: A Change inthe registerad agent and/or registered office may anly be effected by filing form BCA-5.10/5.20. If there have been any changes
initems 6. or 7a; the enclosed BCA-14.30 must be completad snd submitted in the same envelope.

2)  CORPORATE NAME, REGISTERED AGENT, REGISTERED OFFICE, CITY, IL, ZIP CODE
United States Advanced Network, Inc. 3
c/o Corperation Service Company 3
422 North Northwest Highway :
Park Ridge, IL 60068

county Cook
3a.) State or Country of incorporation: CGecrgia 3b) Dafe Qualifled To Do Business In 1.2 2/10/99
4)  The names and residential addresses of ALL officers & directors MUST be listed heral
OFFICE NAME NUMBER & STREET CITY STATE ZiP

President | Steve Walton 3080 Northwoods Circle, Norceross, GA 30071

Secretary | George F. Johnson, Sr. 3080 Northwoods Circle, Norcross, GA 30071
Treasurer | Steve Walton 3080 Northwoods Circle,
Director_| Garyegge ¥, Johnson,. Je. 3080 Northweods Circle, Norcross, GA 30071
Director | George F. Johnson, Sr. 3080 Northwoods Circle, Norcross, GA 30071

Direstor Wi11iam_D._Jthsnn_1QBﬂ_Northmods_c:_nc1e.,_uorrrnqq GA30077

5) K 51% or more of the stock is owned by 2 minority or famale, please check appropriate box. [~ Minority Owned ﬁ Female Owned
6)  Number of shares authorized and issued (asof 3,/ 3 &/ 5 FaR:

CLABS SERIES PAR VALUE NUMBER AUTHORIZED NUMBER ISSUED
Common N/A $1.00 100,000 5,000

IMPORTANT! Whenever the amount in iterm 6 or 7a differs from the Secretary of State's records, the enclosed BCA 14.30 must be completed.
7a) The amount of paid-in capitai as of is: § 5; '
120 /0,

7b} The Paid-in Capital on record with the Secretary of Stalels:$ 5,000

c>s) By Vice President i/rﬂx?,

(Paid-in Capltal reflacts the sum of
tha stated Capital and Paid-in
surplus ascounts.)

J

re Sagnaturs) (Titte) (Date) Under the panalty of perjury and as an

authorizad officer, | declare that this

RETURN TQ: . annual report, pursuant 1o provisions of the

Jesse White Businasz bCDrpura;inn tAf# tr:ast b'ean

- axamine ma and is, (o the best of my

Secretary of State iTEM 8 MUST BE SlGNED! knowledge :nd belief, true, correct, amd
Departrnent of Business Services complate,

Springfiald, Il 62756
Telephane {217} 782-7808
WWW.s0s.3{ate. Il.us I

- (PLEASE COMPLETE THE REVERSE SIDE OF THIS REPORT) -

PRESIDENT Steve Walton
SECRETARY (Gecrge F. Johnson, Sr.

IF THE ABOVE OFFICERS' NAMES AND ADDRESSES ARE MISSING OR HAVE F‘“—_%i’—ng@
CHANGED, ENTER ONLY THE ADDITIONS OR CORRECTIONS BELOW. ile No-
PRESIDENT _Steve Walton 3080 Northmczds_cz.ncﬂ.e,_uorrch: GR_3007]1
NAME STREET ADDRESS STATE ZIP CCOE
SECRETARY @Q}:ge E Johnson, _Sr._3080. Northwoods Cipsle, Narcross 300 ——
STREET ADDRESS TATE ZIP CODE

FEIN: = 58-1817028




8. Tha amounts stated in parts {a) through (e} below are given for the twelve month pericd
ending December 31 =m- 200
The value of the property {gross assets)
{a) owned by the corporation, wheraver |ocated, was..........evwe..
{B) of the corprwation located within the state of lifinois was..........
The gross amount of business fransacted by the corparation '
{c} everywhere for the Bhove PaMOH WAE .....oecieeemiecisirerieisstimnmmeniscarssssres sves siessss soms aveaasns . {c} § 38 L 054 I 666
{d) al or from places of business in Hiinois for the abOVE PBADT WAS......c..vew, werrsrsies srrssmreasniesmapesss sesssmstmionaniones ) $ 63 £ 286
Give the location of the princpal places of husiness of the corporation in each state where avthorized to fransact business and the gross amount of business

i

12,228,603
................ o 5 =

traneacted in aach state for the above period. (If necessary, attach a second sheet.} /
- {Write this figure on
ALLOCATION FACTOR + b+d = = Q01259 fine 11b below.}
a+c (6 decimal places)

10.(a.)  ALL property of the corporation is located in Illinois and ALL business of the corporation is fransacted at or from places of business
in Hinois.
(b.}  the corporation ELECTS to pay franchise tax on the basis of 100% of its total paid-in capital.

ALLOCATION FACTOR = 1.00000 (Wiite this figure on fine 11b below.)

STOP! item 9 or 10 must be completed before continuing
To ltem 11.

11.  ANNUAL FRANCHISE TAX AND FEES

E ]
(8) Total Paid-in Capital {(Enter amount from ltem 7a from the i sk
other side of report. If fate, enter the greater o 78 OF 7D.)......cecerreimrenssssssmnsinns __?;__ 3,000
_ -1 0.001259
(o) ALLOCATION FACTOR (Enter from ltem § or ffem 10 above) 0.00
{c) ILLINOIS CAPTTAL (Multiply line (a.) By Ling (D). euueeeecieeereveenne. Jc]6.30
1 0.006
(d1.} Muttiply line (c.) by .001 (Round to nearest cent) ............... gt —1 55 00
(d2.)] ANNUAL FRANGHISE TAX (Enter amount from ime (d'f ), but not {ess than 325) d2 b
(e1.) H Annual Report is Jate, multiply line(d2.} by .10 .. i€l 2,50
(e2.) W Annual Franchise Tax is late, muitiply iine {d2.) by 01 for each rnonth ‘
late or part thereof (minimum $1.00) ..eevvvereeeae SO L -7 -
{e3.) INTEREST & PENALTIES (Add line (ef ) and Jrne (32 J _3__31
- [+ 25.00
() ANNUAL REPORT FILING FEE ($28) cvroeurrssrversscsserssresssmssosssssssssssssssrsseseessersssssaiossonessssssssssssssrs s
(9) TOTAL ANNUAL FRAMCHISE TAX, FEES, INTEREST, & PENALTIES DUE (Add Jine (d2.) —-“5 3.50
FUHIETBI.) F FNIE (et vrsumsssssssnemeserasrrrran st ss sassebtraee e bem et s S48 LbR8S 445 Bk sagars s ks R et ems PR RS FPRS S oS h et s nens s et 12 bTORES ¢ St

MAKE CHECKS PAYABLE TO ILLINOIS SECRETARY OF STATE.

-~ IMPORTANT! -

If there have been changes in Item & or 7, the enclosed form BCA 14.30 must be executet and submitted with this annual
report in.the same envelope.




Zosl
YEAR OF STATE OF ILLINCIS CORPORATION
Fiie Pricr to: 2—( /0 / FOREIGN CORPORATION ANNUAL REPORT FILENOC. F g033-748-9
PLEASE TYPE OR PRINT CLEARLY IR BLACK INK

1.) NOTE: A Change in the registered agent and/or registered office may only be effected by filing form BCA-5.10/5.20. If there have been any changes
in items 6. or 7a; the enclosed BCA-14.30 must be cornpleted and submitted in the same snvelope.

2) CORPORATE NAME, REGISTERED AGENT, REGISTERED OFFICE, CITY, IL, ZIP CODE
United States Advanced Network, Inc.
cfo Corporation Service Company
422 North Northwest Highway
Park Ridge, IL 60068

COUNTY COOK

3a.) State or Country of incorporation: Georgia 3b) Date Qualified To Do Business In IL. 2/10/99
4.)  The names and residential addresses of ALL officers & directors MUST be listed here!

OFFICE NAME NUMBER & STREET CITY STATE ZIP
President | Steve Walton 3080 Northwoods Circle, Norcross, GA 30071
Secrgtary |George F. Johnson, Sr. 3080 Nerthwoods Circle, Norcross, GA 30071
Treasurer | Steve Walton 3080 Worthwoods Circle, Worcross, GA 30071
Director
Dirsctor W1 11iam D. Johnson 3080 Northmngds Clr_cle, HQ:;::::QSS, Ga 3QQ 71
5.}  1f51% or more of the stock is owned by a minority or female, please check appropriate box. [ ] Minority Owned [ Fernale Owned
6.)  Number of shares authorized and issued (asof 11/30/00 )3
CLASS SERIES PAR VALUE NUMBER AUTHORIZED NUMBER 1SSUED
Cormmon N/2 $1.00 100,000 5,000

IMPORTANT! Whenever the amount in item 6 or 7a differs from the Secretary of State's records, the enclosed BCA 14.30 must be completed.

(Title) {Bate)

7a.) The amount of paid-in capitalasof 11/30/00 is:§_5,000
.y ) £l
7b.) The Paid-in Capital on recgrd with the Secretary of State is: $ _5,000 {Ej"’5;2,23"Eﬂ;iﬂ?“;iﬂ”;:ﬂﬁ, ‘
/ surplus accuuhts.) :
y 8) By Vice President 2/"’ A) T :
Y FAny Abiorzed Officer's Signature) .

Under the peralty of perjury ang as an
authorized officer, | declare that this

RETURN TO: annual report, pursyant to provisions of the
Jesse White . Business Corporation Acgt, has been

examined by me and Is, to the best of my
Secretary of State 'TEM 8 MUST BE S!GNED! knowledge and balief, true, cerrect, and

Department of Business Setvices

Springfield, IL 62756

Teiephine (217) 782-7808

www . cyBerdriveillingis.com e

(PLEASE COMPLETE THE REVERSE SIDE OF THIS REPORT)

PRESIDENT Steve Walton
SECRETARY George F. Johnson, Sr.

complete.

iF THE ABOVE OFFICERS' NAMES AND ADDRESSES ARE MISSING OR HAVE _F-6033-748-9
CHANGED, ENTER ONLY THE ADDITIONS OR CORRECTIONS BELOW. File No.
PRESIDENT _ Steve Walton 3080 MNorthwoods Circle, Norcross, GA 300717

NAME STREET ADDRESS CITY STATE ZIP CODE -
SECRETARY -

RO L STATE o4 ZIP CODE

ENTER FEDERAL EMPLOYER IDENTIFICATION NUMBER IE NOT PRINTED — ___58-1817028




